2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) UL7 / 7
ey

DOCUMENT # B97000000154 RS I
1. Entity Name et {iA%_\{E.(\]{ GTATE
HGC, LIMITED PARTNERSHIP SECRE A et
51/1SION OF CORPORATIONS
Principal Pfé;ce of Business Mailing Address 03 HﬂlR 2 5 aM 9: l* 6
5508 LONAS ROAD % STEINER & ELLIS .
knoxviLLE TN 37900 P.0. BOX 52206
— TR
2. Principal Place of Business 3. Mailing Address | || ”Ill |||“ ‘Ill” “ \
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003 :
City & State F:ity & State 4, FEI Number 62‘162 4678 :z:::;l) |Ii:;:rarme
Zp Country Zip Country 5, Certificate of Status Desired O geee-gfq l.;hi?:‘:i'tional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
’ Name
C T CORPORATION SYSTEM T ;
1200 SOUTH P|NE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FI. 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of registered agent and tills if applicabla, DATE
9. Capital Contributions $742 50 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. - in FLORIDA to date. SEE REVERSE SHIE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADORESS
NAME HASLAM, JAMES A lll
STREET ADDRESS | 5508 LOMNAS ROAD CITY-ST-2IP
cary-st-zP | KNOXVILLE TN 37909
DOCUMENT # STREET ADORESS
NAME HASLAM, WILLIAM E
STREET ADDRESS | 5508 LONAS ROAD ' CITY-ST-2P
orv-st-zp | KNOXVILLE TN 37909 = IMIMIMIES 1ot ol e s ¢
TSI = — B
D25 01 0e=a=-00T #1141, 2
DOCUMENT # . STREET ADDRESS 03725/ 30106313 L4125
NAME
STREET ADDRESS T - ' h )
CITY-ST-ZP
CITY-5T-2P
POCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CATY-5T-2IF
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21P
CITY-ST-2P l ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thig}epor as required by Chapter 620, Florida Statutes

SIGNATU#E: '@Wéfl‘l REQUIRED | 3-81-03 (8(a5>588-1Q6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

gy 28100

CR2EQ003 (10/02)



